FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form | FORM
DISC LOSU RE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
For Office Use Only
Independent Insurance Agents of lowa PAC Comm. # L. (0052
IMPORTANT: Indicate by # type of committee you are reporting for: [2 Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 YCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 }School Board or Other u)zs
Political Subdivision Candidate (8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Palitical Computer
Subdivision PAC ( 11 ) Local Ballot Issue . Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name " Poiitical Party (if applicable) .
, _ Late reports are subject to
= possible civil and criminal
Office Sought . District (if Senate or House) penalties.

— r 1

Df- lln > 57223 Lobd 6-/l-0S"

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[ZICHZCK IF AMENDMENT TO REPORT DATED 1/19/2005 Local Committees, enter Date of Election

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ngr;‘t)g& Ltqcal' Cﬁnl‘é"mees' enter County in
(You must continue to file reports until a DR-3 is filed.) which Election s he

5 —

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) ... $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 2,100.00
Schedule F: Loans Received total (Attach Schedule F) ...,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...

6,367.21

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....  1,575.00

Schedule F: Loan Repayments total (Attach Schedule F)........ooooooi

CASH ON HAND at the end of this reporting period (if final report balance must ‘/6 29221 '/
be Zero) (AACH DR=3) ... ettt $

*UNPAID BILLS (From Schedule D - Attach Schedule D). $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $

“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) I;II YES I;I_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Independent Insurance Agents of Towa PAC

ﬁeset Form

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Jason Hagge - Duplicate from 10/19/04 report $
10/18/04 CK# 115 S Locust, Box 29 -150.00
Winfield, TA
I1D# .
Frank O'Conner - Duplicate from 10/19/04 report
10/18/04 CK# 305 Locust Street, Box 737 -100.00
Dubuque, [A
ID# . .
Leon Hendricks - Duplicate from 10/19/04 report
10/18/04 CKt 55 Jefferson, Box 351 -50.00
Winterset, IA
ID# ) ) .
Jim Wirtz - Duplicate from 10/19/04 report
10718/04 CK#t 3685 450th Street, Box 97 -100.00
Emmetsburg, TA
ID# . . .
Kipp Harris - Duplicate from 10/19/04 report
10/18/04 CK# 327 Chestnut Street -100.00
Atlantic, IA
ID#
CK#
1D#
CK#
\D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL s -500.00
TOTAL (if f thi 1
(if last page of this schedule) ; 2.100.00
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Independent Insurance Agents of lowa PAC

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

M cHEck THIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
iD NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

12/31/2004

ID#) 148

CK#2594

Stevens for Statehouse Committee

Reverse Entry - Voided check

$ -100.00

12/31/2004

ID# 336

CK#631

Amanda Ragan for lowa Senate

Reverse Entry - Voided check

-200.00

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ -300.00

$ 1,575.00

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 3

of3

(for Schedule B)




JAN.19.2005  2:56PM 515 222 8610 NO. 625 P.277

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statemant of Organization) (Rev. 07/2004) REPORT
Honbepardron Tususance Nqentt o F Qe Calanony | o ()
Lolidicm RAolica Conmibee- Comm. # Y
IMPORTANT: Indicate by ¥ type of committea you ara reporting for: E Logged In ,K
(1 )Statewide/Lagisiative/Judge Standing for Retention Candidata (2 )State PAC (3 )State Party Scanned
( 4)County Central Committea ( 5 )County Candidate (8 )City Candldate (7 )School Board or Other
Political Subdivision Candidate (8 )County PAC (9 )City 10 )§chacl Board or Other Political Computer
Subdivision PAC ( 11) Local Ballot lssue _‘ e il Audited
CANDIDATE COMMITTEES Q) S &0 gy
i ’ slitical Party (if applicable
Candidate Narme ! rty (T app ) Late reports are subject to
possible civil and eriminal
Diytrict (if Senate or Housa) penalties.
(SLS)QQQ-—U@UQ 1-117-95
TELEPHONE DATE SIGNED
1 AM FILING A m NSO \ X REPORT FOR (1) ELECTION %NON-ELECT!ON YEAR.
(report date) Indicate by #
[CICHECK IF AMENDMENT TO REPORT DATED Local Cammittaes, arter Date of Election

[ Check if this ia final (termination) report and attach Notice of Dissolution Form DR-3, Sg;;’;”af;;?o'lf::?:‘"m“ ariter County In
(You must continus ® file reports untl a DR-3 iz filed,)

STATEMENT OF CASH ON HAND

CASH ON HAND gt the beginning of the reporting period. (Total of all funds held by the
commitiee. This amount MUST be tha same as the cash on hand at the end LO =08
of the last reporting period or must ba zero If thie Is first repart filed.) ... § !

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A; Cash Confributions tota| (Attach Scheduls A) ("alzo sae in-kind below) .......... Q pooe. 0 o
Scheduls F: Loans Recsived total (Attach Schedule F)........civveiinnnensinn
Schedule H: Totml Sales of Campalgn Property (Athach Schedule H) .......c.c.ocevinceissiians

JSchedyls H apoliex to Candidates’ Gommittees Onivi

SUB-TOTAL ....$ AR e} !

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Scheduls B) (“*alse see debis and loans below).... \ 5 1S, (Cole)

Schedule F: Loan Repayments total (Attach Scheduls £) ...c.cmnna o,
CASH ON HAND at the end of this reporting peried (if final repart balance must

be zero) (Attach DR-3)....cveicinnna et NI LR Gara AR R B s TR e R s $ gﬂ 331 ‘
*UNPAID BILLS (From Schedule D - Attach Schadule D). 3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schaduld E) v $
"OUTSTANDING LOANSE (Fram Schedule F - Attach Schedule F)......c..cumie i $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES Q_ NO

VALUE OF CAMPAIGN PROPERTY (From Schadule H - Attach Schedule H) $




JAN.19.2805  2:5S6PM

For Instructions, See Back of Form

S15 222 v619

CONTRIBUTIONS ~ MONEY TAKEN IN

({including candidate's pareonal funds)

%ganlzation)
aherk Tepvcomce Whaadi o ST Gure—
Caliers\ BeMon  Coymibiee.

COMMITTEE NAME (Must be seme as on Statensnt of

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), L|ST THE PAC IDENTIFICATION

NO.625  P.3/7
SCHEDULE

A MONETARY

(Rav. 07/03) RECEIPTS

3 cHeck ThIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMEER IN THE DESIGNATED COLUMN, ALIST OF IDNLUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), lowa Coda, prohibits the use af informatlon copied from reports and statements for solloiting contributions or
for any commercial purpage by any person other than stetutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (f applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (¢ applicable) RAISER
NUMBER INGOME
1D# a3
asen Yea q e
WG AR TR Sausa
\D# Frawe ©'Comnac -
Lo-R-o' | e BoS Lot Sweeer Box 13 VOO0
N gL @ LT S ool
10#
Lo L.eon Sciddes
1o-\® CcK# 58 Sebleason, Hox 35! Seo
ViakerleN Tw Sen7 3
1D¥ £35ver Wil
\0_\2,9‘(' CK# g\‘gs S gé _s-\-'t'-c-&'\ %Yq-( \ (@Y
e sopry , Tw Sui3le
\D¥
igp PHecvis : -
T ARSI SR \oo
AWg i, TR Sooaa
1D#
- Ten Qulwider
\g'@'" oY CK# mae (roicae Oiows inwﬁ— L =
Weathk Qe ME-es SR el
1D#¥
N Cucoe
NP0 | oy ?:\fo\ D ouglos Ruenes go
W SAS (S Su3 AN
1D#
¥ eain  Dummst
D500t oy Cow Bians Sirere® Gox A \‘f?;co
WNewn  Tw &\ QSS
1D# -\ - N\
b\é Own “ “alyc £
\-TB-0% | cx 0] . Lﬁ D rea¥ Povr BT =
S, T BSRso U
D# KNes CC e G
\-0%-9% cxp WS S Lot Hox AN So
L Nealk,Th §a0S -
o SUB-TOTAL
§ S\_O
TOTAL (If fast page of this acheduls)
$
* Disalosura jaw requires candidaia commitiees to discioas the relatlanship of any relafive making & contribution to the
commitiee. Relationship must be ehown 1o the third degres of consanguinlty (baod ralalives) and affinlly (mlatives by \ 2D
murriage) . |f surname of contributor Is the aama as candidate, but there Is no Page of
familial relationship, snter “not applicable” In the relationship column. (for Schadule A)




JAN. 19. 2065 2:57PM 515 222 P610 NO. 625 P.4/7
For Instructions, See Back of Form Mearmsl [sCHERULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Inciuding candidale's personsl flunds)

Thd

LoV Vel T™odisa

COMMITTEE NAME (Must be sama as on Statement gOrganizatian)
Ak Fnluccwe e Vi ek o
Tt mibeces

R ]

[C] cHecK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 15 RECE|VED FROM A STATE PAC (POLTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE FAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 688.32A(6), lawa Cods, prohibits the use of Infarmatiop copled from raports and statamaents for woliciting contributions or
far any commercial purposa by any pereon other than statutory political committeas.

m—”
DATE PAC (D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER E INCOME
1D# Ll SMsan
G—Dg'm CK# “li e S"'}‘ A onu-ear ‘h" Sl sgso
Wonmeldl T Scu’a
iD# S
Rt 3PS 8"
\-08-24 | cxy na w. ob Biweek B so
Olupwa (TH S5
io# PRl Qnbeouws
- 0(( ave T S\
(R-03 CK# 23343 Wwoe
Coe. Qe RepilUS Th mddo
ID#
CK#
IP#
CK#
ID¥
CKk#
ID¥
CK#
TD¥
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
5 ko
TOTAL (if last page of this scheduls)
§ R \w 00
* Diaglogure law requires candidate commitieos lo disclosa the relationship of any ralativa making a contribution to the
commitiee. Relalionship must ba ghown Io the third degree of consanguinity (blond relatives) and affinlty (relalives by =
marriage) , |f surnamae of cantributor ls the same as candidute, but thera Is ne Faga = o
familia| refatianship, enter *not applicable” in tha relationship column, (for 3chadule A)



JAN. 19.2005  2:57PM S15 222 B618 NO.625 P.5/7

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX \F
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS5 AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

| COMMITTEE NAME (Must be same as an Staternant of O@anlzaa'on)
Tod-eoeonb -onk (Rsgemees QAeMES o Tarie

@ o\idicel Dclvior ConwnWew-

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicable) (Disbursement) WAS MADE
(MM/DDAYR) AND PAC
CHECK
NUMBER
A
1D#  o\el CL oA B Am R -E\ €O .
\O";w ot Uawne Ceord “a C—aoee&\cu\
T oK ( .o Bex S° N A Qo $ (oo
A Dy Woea?. Th Do ol Ce e \
D# | 2,18 Ledsan Ko S avar Cawm@=iian
0 wrauh@ Coanoiree—~ . .
\o-® Cist fal Y 2 O Ber A9 Cant S ‘Sb
— Lt cwedRNe Cw SS038
ID# <t ‘&e, Cajrall Cemme® Can@ois——
(o~ Rt oo B enue-

\emu A s ()
CK¥ 2ean LS TH St St =

0% s Ry Ko Semmke Camgetiqim—

| sk Sl
(\- 304 CK#t ~ gt gxs ~ Saem ComiriNion | oo

"P 1D# Con &w:c.\ falabheg ?%C %g Lm““'\_i'\cn\-\-"&
-%-0 : sZak PrmuciaeVies Nives o PN
{( ¢ OKR R YA weak Bt Yo 1, Th Sudev B o

Io# an Qluid e

i ) o c a;..\uk.,:u.—ae.a
Bvok |crpogur | BRS Rewe e Phe

Went Vot (éms Th Epenic
(_f ‘D# A3 b&“\\e-)s‘:ﬂ p\c?a"ﬂl p - e
- e Cangpoie—-
2 o KW g’;‘;\?ﬂi&;‘;—m( 2 NadiS— QSO
¢ D 1584 thagense Kor Qerate ot mpot—
Q."l—@ CK# a4 Ao B rlsia Siweek \ L | a

Epw.acyl wp Sacks

SUB-TOTAL ] $ S

TOTAL (ff /ast page of this achedufe) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchmsas of camaln campalgn proparty coating $500 or mare must also be inventoried on Schedule H. (Rafer to Schedule H Instructions.)

Expandituras to persansientities praviding consulting, advsrising, fund-rajaing, polling, managing, organizing setvices must also be detalt itemized on
Schedule G by the amount, purposs, and date of each type of expenditure made by the parson/entty on bshalf of the candlidate's commiltes. (Refer to
Schaduls G Instructions and lowa Code 88A.402(3)(1).)

Page \ of a

{for Echadule B)



JAN. 19,2005

2:58PM 515 222 1616

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STAYE PAC COMMITTEES: NQTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANRIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

W - ﬁlpm

NO.625  P.6/7
SCHEDULE
B MONETARY
(Rav.07/03) | EXPENDITURES

[ eHeck THIS BOX(F

PAG CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
-COMMITTEE NAME (Must be same &5 on Statement.of Organization)
Juagenee Wyad s ol o e
e\sz-(c.u \ Bavaey Oommitveel
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if npplicable) {Disburssment) WAS MADE
(MM/DDYYR) AND PAC
CHECK
—NUMBER
ID# \ & Crdnzon Xat 3&(0@1@» .
@ - DI Nl Rvsmue o i DS
CK# Q@SD "ﬁ*eu TN SeUel cww.\wum s
ID# sLn Tre -l Sance—
ot oS i Congaien <o
g CK# RBS\ el Cormnicionad A b
TSaidqae TN S527UE
1D#
CK#
ID#
CK#
ID#
ClG#
ID#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL IS eso o
TOTAL {if last page of this schedule) } $ \ RS

THIS BOX APPLIES TQ CANDIDATES' COMMITTEES ONLY!

Purchasos of cortain campalgn property cosling $500 or more must also be Inventored on Schedula H. (Refer 1o Schedule H Instructions.)

Expandiures to persons/antities providing consuiting, adventising, fund-raleing, polling, managing, organizing sarvicas muat aiso be detail temized on
Schedule G by tha amaunt, purpoge, and date of aach type of axpenditura mada by the person/antity on behalf of the candidate's committas. (Refer to
Schadule G Instructione and lowa Code BB8A.402(3)(7).)

Page

=3

ofgﬂ

(tor Schedule B)




